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Mar. 23. 2018 !2:45PM AMTRAK CVS CUST SVC No. 6643 P. 2 

National Transportation Safety Board 
NTSB Accident Number: HWY18MH005 
Accident Location: Crozet, VA 
Accident Date: 1/31/2018 
Witness: Leonard L. Claytor 

I, Witness Name, have read the foregoing pages of a copy of my testimony given during the 
accident investigation of the Description of accident on date, about time near location and these 
pages constitute a true and accurate transcription of same with the exception of the following 
amendments, additions, deletions, or corrections: 
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I declare that I have read my statement and that it is true and correct subject to any changes in the 
form or substance entered here. 
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